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The JC/OH lnstruction Guide explain6 how to complete lhis form.

1 Filer lD (Erhks coftm,!6ioi Fir€rs)

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change or Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

(Residence or Business)

7 CAMPAIGN
TREASURER
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9 REPORT TYPE 30lh day belore €lecl on

I
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1 5lh day after empaagn
t easu.e. appointment
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ELEC'IION OATE

13 oFFrcE souGHT ti known)

TIIIS 6OX IS FOR IIOIICE OF POLIIICAL CONTRIBUIIOI{S ACCEPIED OR POLIIICAL EIP6NOITURES iIADE SY POLIIICAI COMMITTEES TO SUPPORI
ITi€ CAI{DIOATE / OFFICEHOLDER. f'lESE L*PENDITURES ITAI HAW BEEN NADE W|HOUT Il1E CANDIOATE'S OR OFFICEHOLOER'S XNOWLEDGE OR
COA/SE/I/I, CANDIDAIES AND OFFICEHOLOERS ARE REQU IRED TO REPORT TH IS II]FORMATION OI{LY IF THEY REC EIVE NOIIGE OF SUCH EXPENOIIURES,

12 OFFICE

COM[,1-rIEE AODRESS

CO[4MIITEE CAMPAIGN TREASIJRER NAMESPECtFtC

COMMITTEE CAMPAIGN T REAS IJRER ADDRESS

11 ELECTION

COMMITTEE TYPE CCMMITTEE NAME

14 NOTICE FROM
POLITICAL
cot\,,lMtTTEE(S)

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

Lli-eg
15 JC/OH NAME 16 Filer lD (Elhics Commisson Filers)

TOTAL UNITEI\,IIZEO POLITICAL EXPENDITURE

,'33

T

$

2
S

3

5

6

4. TOTAL POLITICAL EXPENDITURES s5oo. uD
sl 9 qEq,

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS iIAOE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

1A SIGNATURE I swear, or affirm, under penally of perjury, lhat the accompanying report is lrue and corect and inJuaes all informatron

reqLrhed to be reported by me under Title 15, Eleclion Code

Signature of Cand

Please complete either option below:

(1) Affidavit

NOTARY STAIV]Pi SEAL

Sworn to and subscribed before me by

(, .i-rr.d=",^" f
Fthr^"day of

, to cedfv which, witness my hand and sealofoflice

,,
-Ba', No+a,(i\ L

Signa officer admrnrstering oath Prinled name of offrcer adminislering oath Tilte ot dministering oalh

(2) Unsworn Declaration

I\4y name is and my date of birth is

My address is 

-

(street) (dty)

County, State of_ . on the _ day of

(state) (zip code) (country)

Executed in 20-
(vea0(month)

Signature of Candidate/Ofllcsholder (Declarant)

Lcnita Bailey
MY Commlaslon €rDltcg' 10tlt202a
Not!ry lD 10359950

Forms provided by Texas Ethics Commission www.ethics.stale-tx.us Revise 1/1/2026
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

20 Faler lD (Ethics Commission Filers)

hapt*
r\(:. JUruL>

19 FILER NAM

SUBTOTAL
AMOUNT

2I SCHEDULE SUBTOIALS
NAME OF'CHEDULE

SCHEDULEAl: MONETARYPOLITICALCONTRIBUIIONS1

sSCHEDULEA2: NON-MONEIARY (lN-KIND) POLITICAL CONTRIBUTIONS2

$ -rrSCHEDI]LE B PLEDGED CONTRIBUTIONS3

-asV SCHEOULE E: LOANS

, tco.tD_-
lyt' geneour-e F1: poLrncAl ExpENDrruRES MADE FRoM polrrrcAl coNTRTBUTToNS

$il SCHEDULE F2: UNPAIO INCURRED OBLIGATIONS6

$ _vW ;Fraoura F3: puRcHASE oF TNVEsTMENTS MADE FRoM poLtrtcAl coNTRIBUTtoNS

$ wSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

s -TSCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI

SSCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF C/OH

11 S EDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIC)NS RETURNED
TO FILER

12 S

!ryww.elhics.state-tx.us Revise 1/1/2026
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Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)1

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complele this form.

,',..*"o?6b,4t*
(}1_

3 F er lD (Ethics Commission F lers)

4 Datc 5 Full name ol contributor

^rfJ*:*"'.6 Contributor address: Stalc; Zip Code

7 Amount ol contribulion ($)

8 Contribuloas principal occupation 9 Contriblrtoas job title

10 Conlributols employer/law firm 11 Law lirm of conl/ibuior's spouse (il any)

'12 lf conlributor is a child. law firm o, parent(s) (il any)

Date Full name oJ conlributor / A our-or-srare erc ror,

(r-N
Conlributor address: Staler Zip Code

Amount ol contribulion ($)

Contr buior's principal occupation Conlributoas iob tille

Conlribulols employer/law lirm Law lirm of contributor's spouse (il any)

l, contributor is a child, law tarm ot parent(s) (it any)

Dale Full name of contribulor E our or-srare PAC tDr: )

A-+
Contribr.for address Caiy Slate: Zap Code

Conlributor's principal occupaiion Contribulor's job title

Contribuloas employer/law fkm Law lirm oI contributor's spouse (il any)

lf contributor is a ch ld, law lirm ol parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contributor is oul-ot-slate PAC, please see instruction gulde Ior additional repo ing requirements,

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2026

I 
t rorat oases schedurs A(J)l

Amount ol contribLrtion ($)



NON-MONETARY (rN-KrND) POLITIGAL
CONTRIBUTIONS SCHEOULE A2

lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form. I Total pages Schedule A2

2 FrLER NAM

Drylas Lrut>r
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor E out-ot-srat. enc (to*

N .A--
7 Contributor address cityi State; Zip Code

3 Fier lD (Ethics Comm ss on Filers)

$

Conkibution S
9 In-kind cont.ibution

Check if travel outsids oi T6xas. Complete Schedule I
10 Principal occupation ,f Job title (FOR NONJUDICIAL) (See lnstructions) 11 Employer(FOR NON-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUOICIAL) 13 Contributor's job title (FOR JUDICIAL) (See lnstructions)

14 Conrributo/s employer/law lirm (FOR JUDICIAL) 15 Law,irm of contributor's spouse (ir any) (FOR JUDICIAL)

16 lf contributor is a child, law lirm of par€nt(s) (if 6ny) (FOR JUDICIAL)

Dale Full name of conlributor D orr-ot,"t"t" pec rol

Nl
Contrabulor address cnv; Statei Zip Code

Contribution $
ln-kind contribution

Principal occupation / Job title (FOR NONJUDICIAL){See lnsl.uctions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributo/s principal occupation (FOR JUDICIAL) Contribulor's job title (FOR JUDICIAL) (See lnstructions)

Contributor's employer/law f irm (FOR JUDICIAL) Law lirm of conlributois spouse (if any) (FOR JUDICIAL)

lf contributor is a child. law firm of parent(s) (if any) (FOR JUOICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out.ot.state PAC, please see lnstruction guide for additional reporting requirements.

Fo.ms provided by Texas Ethics Commission www.ethics.slate.tx.us Revise 1/1/2026
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PLEDGED CONTRTBUTIONS (JUD|CIAL) SCHEDULE B(J)
lf the requested information is not applicable, DO NOT include this page in the report.

The lnstruction Guide expialns how to complele this form.
1 Tola pages Sch€dule B(J)

2 FILER r
brhorr,ra-s rwt g-

3 Fiter tD (Ethics commission Filers)

4 TOTAL OF UNITEIVIIZED PLEDGES $

5 Date 6 TJII name ol pledoor ! ou o'state p c,,D.: 
- --J

I

N tf--
Cityl Slatei Zip Code

8 Amounl
ol Pledge $

I ln-kind contributlon

Check it kavel outside ol Tsxas- Complole Schedule T

'10 Pledgor's principal occupalion 11 Pledgoas job lrtle

12 Pledgoas employer/law rirm 13 Law tirm of pledgoas spouse (il any)

Oate
Full name of pledqor

/- 

""',"'.-"', )

Ar
Pl€dgor address: Stalei zip Code

ln-kind contribution
ol Pledge $

fl Check il lravel outsrde ot Texas. Compi€te Schedul6 T

Pledgols principal occupalion Pledgor's job till€

Pledgors employer,/law f irm Law firm of pledgor's spouse (rl any)

Date Full name ol pledgdr nNp
pi.iig., 

"a0,."""t

our.or-s1ai6 PAC (lO,

Stale; zip Code

of Pledge S
ln-kind contribution

ChBck if tiav€l outsde ol Texas. Complete Schedule T

Pledgoas pri.rcipal occupation Pledgor's job utle

Pledgoas employerlaw lirm Law firm of pledOoas spouse (il any)

ll pledgor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conlribulor is out.or-slale PAC, please see instruction guide lor additional reporling requirements

Forms provlded by Texas Ethlcs Commission www.ethics.slate.tx.us Revised 1/1/2026

Pledgor add.essi

14 lf pledgor is a child, law lirm ol parent(s) (il any)

ll pledgor is a child, law firm oI parenl(s) (if any)

l.
Cityi



LOANS (JUDICIAL) scHEDULE E(J)

lf the requested information is not applicable, DO NOT include this page in the report.

The lnslruction Guide explalns how lo complete this form
1 Total pages Schedule E(J)

2 F|LER NAM

h o rrr"* ( ;t11t!-
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Dale of loan 7 Name ol lender / E our-ot."r"r. prc tro*,

/a--NJ
9 Loan Amount ($)

6 ls lender

lnstilution?

EY nN

I Lender address: Cily Statei Zip Code 10 lnteresl rate

11 MatLrity date

12 Lender's Principal Occupation 13 Lender's Job Tilla

'14 Lender's Employer/Law Fkm 15 Law Firm of lendeis spouse (iI any)

16 lf lender is a child, law firm of parenl(s) (if any)

17 Descriplion ol Collateral 1a

tr Check if personal lunds were deposited into polilrcal
account (See lnslructions)

19 GUARANTOR
INFORMATION

n not applicable

20 Name oJ guaranl

f.-1. d--
22 Amounl Guaranteed (g)

A Guarantor address; City; statei zip code

U Guaranlor's Prtncipal Occupation 24 Guararrtols Job Title

5 Guarantor's Employerlaw Firm 26 Law Firm of guarantoas spouse (if any)

Zl tt gua.a.to. is a child, law tirm ol parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out-oI-stale PAC, please see lnstruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commlss on www.ethrcs.slale.tx-us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adverlisin9 Expense

Conlribulionroonarions Mad6 By
Candidate/OtliceholdorrPolila@l Commitioe

FoodEev€rag6 Expense
GifvAwa.ds/Momonab Exp€nso

Loan Repaymnt/Feimlai<o,]ht
Om@ Ov€rhead/Rental Elpense

Salariesrwagos/Contract Labor

SolicitaliorrFundraisins Expen*
TEnsDortatlon Equipm€nt & Related Expsse

Travel Out Of Oistrict
Olher (enter a category not listod abov6)

The Inslruclion Guide e,(plains how to comp)eie this form

I Tolal pag€s Schedule F1 2 FILE 3 Filer lD {Ethics Commission Filers)

' ""rft 1lzozq Nlt (/t. I

----.J a.v-h.Sau--,
6 Amounr ($)

5DCP-
7 Payee add.ess: -\-) €xz--ut

--.l- I City: Siate; Zip Code

lol uco- -Dri 
ve. ,bt[t, lfI tn54r\st

Ch6.k ir lndivdual s residene addess

a

PURPOSE
OF

EXPENDITURE

(a) Category (S6e c6reqodes lisred ai rh. lop o, this sch€du le)

ol(i,V zx*ptr>t-
(b) oescription

(c) Ch€ck f lrav6roulsdeofT.xas Complel€SchodueT. E Check rrAlsrii, rx oriceholder living expe.se

9 Complelo OAIIY if dtect
expenditure to benefit C/OH

candidare / ofiiceholder name Office sorlght

Date

N u_-
Amount ($) City: Zip Code

Checkitindiv dLal5 resd.n.eaddress

PURPOSE
OF

EXPENOITURE

category (s€6 caiegories rrsred al lh€ llp olthis schedurei Description

Oh6ck if t avel oursrde orTex,s Complete Schedlle T check il Auslin. Tx, olliceholder livi.g expBnse

Cornplete QIILY if direcl
expenditure lo benelil C/OH

Candidate / Officeholder name Office sought

Date

l.l \--
Amount ($) City; Slate; Zip Code

Che.k,nd'vn!aIsresdencerddress.

PURPOSE
OF

EXPENDITURE

Chsck lf lrrel @tsile of T.!as. Complele S.hcdule T Ch6ck ir Ausra., Tx, officoholdor livinq erpense

comp ere QNIY if direct
expenditure io benelil C/OH

Candidate / officeholder name Omce sought

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 1/T/2026

Ca!egory (Sc. careoorl€s lisred arthe ropofrh'sschedule)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

ExPENDITURE CATEGORIES FOR BOx lo(a)

ContibutlonsDonations Made By
Candrda{6/Oinc6holderPoliti€l Comm tee

F@<rBeveEge Expen*
GifrAwar<ls/M€monals Expense

Loan RepaytMt'Re jmurement
olrrce ov€fi 6ad/R6.tal Expene

Salaries^ /ag€s/Contract Labor

solicitalion/Fundralsrnq Exp€ns6
Transportatid Equipflent & Relat <l E pcnsc

Trav€l Oul Of Oisl.rcl
oth€r (enreracat€gory rctlisled above)

Thc lnstruction Guide explains how to compl€to this {o.m

I Total pages Schedule F2 2 FIL

L}m
3 Filer lD (EthLcs Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGA-TIONS $

5 Date

I\l f _--
7 Amount ($) 8 Payee address; I City: Stale; Zap Code

Check il rndividual s esiden@ addess.

I TYPE OF
EXPENOITURE Political

10

PU RPOSE
OF

EXPENDITURE

(a) Category (see calesories lst6d al lhe rop oI this schedule) (b) Description

(c) Check rrrave oursd.olTexas cMprereschedlreT. E check tAuni., Tx. officehorder living exp3ns€

11 comptete oNlY rr drreci
expendirure to benefit C/OH

Candidate / Officeholder name Office sought

Date

l.l \--
Amount ($) Cityi Statei Zip Code

Political Non-Poliical

PURPOSE
OF

EXPENDITURE

Category (SeeCatesones rsl.d althe topotlhis schedule)

Check if travcl ouli d€ oIT€xas. Comolete Schedule I I che.r rAusti TX. otrrceholde. livns erpcnse

Complete QbIIY if direct
expenditure to benefil C/OH

Cahdidate / Officeholder name Oflice sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDI.JLE AS NEEDED

Forms provided by Texas Ethics Commission wwwelhics-slale.tx.us

lf the requested information is not applicable, DO NOT include this page in the report.

f] Non-Polltical

Office held

T l ch6ck 
',l.dNidual 

s rcsideie add.ss

TYPE OF
EXPENOITURE tr

Office held

Revised'l/1/2026



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F3

The lnstructlon Guide explains howto compl€le this fofm

2 FILER NAME

horyr* & [t*,*- 3 Filer lD (Elhics Commission Fil6rs)

4 Date 5 Nam6 of person from who inveslment is purchased

Nt
6 Address of person from investment is purchased; City; State Zip Code

Checkrr nd viduals esidencead.l.css

7 Description of inveslment

8 Amount of inveslment (S)

Date I*
ooo.""" or r"."o" ,rorl *n"rn .,

tment is purchased

estment is purchasedi Cityi

Chechilindividlars Esdqrc6 6dd,ess-

Description of anvestment

Amount of investment ($)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEOEO

Forms provided by Texas Ethics Commission ww\\'.ethics.stale.L\-us Revised 1/1/2026

'| Tolal pages Schedule F3:

Slatei Zip Code



EXPENDITURES MADE BY CREDIT CARD
lf the requested information is not applicable, DO NOT include this page in the rePort.

SCHEDULE F4

ExPENOITURE CATEGORIES FoR BOx lo(a)

Co.LibutiongLldErioE M*ta ey
Candijater'Ofl i@holdei/Polni@l Commih6€

Food/B€w€ge E,$cns6
GiflAwa.ds/Mercnals Expens€

Loen Rspsyrn€rt/R€rmbuEemenl
Of 6c OErt€acrRe.tal Eipenso

Salariesrwages/Cont_act Labor

SolicitatjornFund6ising Expense
l6.sportati@ EquipMl& Related Exp€nE

T.avel out Of Oist.icr
Olher(ent€ra €l€qory not listed abov€)

Th€ lnst.uction Guide explaln6 how to complele this form. IJSE A NEW PAGE FOR EACH CREDIT CARD ISSUER

I TOTAL PAGEs

SCHEOUTE F4:
2 FILER NAME ---..+'T-

ll'lorttas.
tl
\I gy1,Lx' 3 FILER lD {Ethics commistion Filerr)

4 TOTAL OF UNIIEMIZED EXPENDITURES CHARG ED IO A CSEDIT CARD

5 CREDITCARD

I55UER

Name of f inancial lnstitution

6 PAYMENT ( b) iadfxpend itu re cha rsed (cloatels) C.edit Card lssuer Paid

7 PAYEE City stare, zip code

Ch.ck il i.dNdual's rcsidene addEss

(a)CategorY Gce catesorE i,tsd rrtheropolthis schedul.) ib)Description8 PURPOSI OF

EXPENDIfURE

(c) E Ch.cLirr.avel outside ot T.ras. Comptete schedlleT- E check faust n, Tx, oificeholder livi.g expenre

9 cohrlere oNLY if dhe.r
expendiiure to henelit c/oH

candidate / Officeholder name Office So!ght Office Held

N
PAYMENT (a)Amount Charged

I

(o) oitei-xpena ture chareea (c)oatels)Credit Card lssucr Paid

PAYEE Ciry, state, zip code

Chc.k r,nd! aual'sr€siCen.e addr.ss

(a) CateSo.y {s.. caresdi€r liipd .r rhr rop or this sch€dulel (b) 0escriptionPURPOSEOF

€XPENOITURE

Political

Noh-Political

cohPlere oNtY il dnecr
erpenditure ro benefir C/ON

Candidate / Officeholder name Office 5ou8ht Olfice He d

Al
(a)Amount CharSed

s

(bi6ate Expenditur€ Charged (c) Date(s) Credit card lssuer Paid

PAYEE (bl Payee addreis;

Tl che.k ir iidridltl's 6sad6n@ addess

City, state, zip code

PURPOSEOF

EXPENDITURE

Political

Non-Political

(a)Category (s*c"Ge-i"' l'5redar thc r.p or th s \.hpdtrrel (b)Description

compler€ oNLY lf direct
expenditure !o benefit C/OH

Candid.te / Officeholder name Office Sought office Held

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Rev sed 1/1/2026

s

It"tr.*^t 

ct 
".s"a

I eoliticat

E Non-Political

I

(c) E Ch€ck iftraveloutside ofTrtas. complere schedule T. E check ifAustin, Tx, off,ceholder livin8 expense

E
E (c) E check if travel ouGide of Texas. complete schcdule T. t] checl il Auiin, tx, ofiiceholder livinr o(penee



POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requested information is not applicable, DO NOT include this page in the report

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

contriburidtDonarions Made By
Candrdate/Of fic€holder/Politi@l commiteo

Food/Awerago Exp6n*
Gin/Awsrds/Memo.ials Erpefl se

Solicitalion/Fundraisi.9 Expense
Transporlgun Equiprnenr & Related Erpense

T.avel Oul Ot Dislrict
Other (6nror a c€t€qory rcl lisled abov€)

The lnstruction Guide erplains how to complele this form

'l Totalpages Schedule G 2 FILER N

(.
i)L->-..'

3 Fil6r lD (Erhics Commission Fiers)

4 oate

Nl d.---
6 Amount (g)

politica I contr 6utions

7 Payee address: City State zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Category tse6 csteso,ies listed ar rhe rop of rhis sch6dul6) (b) Description

(c) Ch€ckiitr.rel outs d. otToxas.Complele Schedul€T E chsck 'lAlslin, rx, offrc.h.ld6.livino 6xp.hs6

I
complele ONIY ir direct
expenditurc lo benelit C/OH

Candidate / Officeholder name Office sought Omce held

Date

N a--
City State; Zip Code

CheckIrndrvdual's es'den6 add.6ss-

PURPOSE
OF

EXPENDITURE

Check it lr.v€l ouG*r. ol T6ra. Co.nplele Schedule I E Ch.ck il ausrin. rx. oflicohold.r liva.s expense

Candidate / Ofii.eholder nrme Office sought Office held
ComDlete QNIY if direcl
expend lure to benefit C/OH

tu J_-,
Amounl ($)

Doliti@l contriburi6ns

City State Zip Code

PURPOSE
OF

EXPENDITURE

Caiegory (SeeCategon€s llsled alth6lop ollh s schedule) Description

ch*k if travol ou6rds laT€xas. conplele schedlle T Ch6ck il Austin, TX, offic.holder lM.g etpe.se

Candidate / Ofliceholder name Office soughi
Complele QIILY if direcl
expenditure to benefii C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised':/1/2026

Lo6n R€payHVReimbuement
Oftice Overhead/Renbl Exp€Ne

Salaris9waqEs,/Ctrr.ct Labor

f] ch6crir nd,vidual'sr€sid...e.ddrsss

Amount ($)

- 

Rdmbulmnt liom
L l polrical @nr.ibutons

calegory (see categonesl'sled al rhe ropofrhrs schedule) Descriplion

E Ch€ck ir indiv dualt res dence addr.s6

Office held



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A
BUSINESS OF C/OH SCHEDULE H

lf the requested information is not applicable, DO NOT include this page in the report.

ExPENDITURE CATEGORIES FOR BOx 8(a)

Advedising Expens€

Contnbu!onsDona!ons Mad. By
candidale/ofi csholder/Political commit66

Fm<rBeve696 Expense
G'fl/Awards/Memorials Expen*

L@n Repaymeni/Reimblrserent
O6ic6 Ove.head/Rehtal Expense

SElarierwagerconlEct L.bor

Sotcnarion/Fund.aisrng Exp€ns€
Transportarion Equrpm€nt A R6bt€d Exp€n6€

Trav€lOul Of Orslricl
olher(eniera category not listod abov6)

Ths lnstruction Guids sxplalns how to complate thls form

1 Totalpag€s Schedul€ H 2 FTLER NAtr,1

hi, fl,rug G I[r.nr-"s-
3 Filer lD (Ethics Commission Filers)

4 oate 5 Business name

6 Amount ($) 7 Business address I Cityi State Zip Code

a
PURPOSE

OF
EXPENDITURE

(a) Category (Sss Categories risted al the rop or rhis schedure) (b) Description

(c) Chech it Uavel turside ofTaxas. CohDtoroSch€dut€ I Check iI Austin, TX, oflicehold€r I'v n9 otpons€

I Comptete OINIY if direcl
expenditure to ben6fil C/OH

Candidate / Ofliceholder nam€ Office soughl Office held

Date

1..1 u--
Amount ($) Eusiness addressi City; Stare Zip Code

PURPOSE
OF

EXPENDITURE

Descriptlon

chsk ll travel oulside ofTess. Comrlere Sch6dul6 l. Check if Austin, IX, oflieholder living expe.s6

complere oallY {l direcl
expendilure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Datc N a.--.
Amount ($) City; Statei Zip Code

PURPOSE
OF

EXPENOITURE

Complel6 QNLY il direcl
expenditure to benelit C/OH

Can.lidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wu v.elhics.state.tx.us Revised 1/1/2025

Category (seE catsgo os risred sl rh€ topol rhis sch€duls)

Business name

Bus ness address:

I

! or*t itkawto,rsia€orTeras.Compraresch€d!16I. I check ir Ausrin, Tx, otficehotd€r tiv ng expe.se

Category (ss6 cstsgorigs risled sr th€ topol lhis sch€dur6) Description



NON-POLITICAL EXPENDITURES MADE FROM
POLITIGAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this Page in the report'

SCHEDULE I

The lnstruction Guide explains how to complete lhis form

I Tolal pages Schedule I
3 Filer lD (Ethics Commlssion Filers)

4 Dare

h_}\r
6 Amount (S) 7 Payee address Crty State Zip Code

I (a)Caregory (see insroctions Tor etamples or acc€ptrble (bl Descrlption {se€ inrt.!ctions,egadi.s rype or inlo.malion

Date

Nl
Amounl t$)

T
City State Zip Code

P URPOS E
OF

EXPENDITURE

CEtegory (see lnsrrlclons for examples or ,..eplable Description (see insrructions reg6d ng lype ol info/mato.

Date

Amount ($) i ctv State Zip Code

P U RPOSE
OF

EXPENOITURE

Description (see n6lruclions reglrd n9 lype ol lhformation

Dale iu a--
Amounr ($) Clty State Zip Cod€

PURPOSE
OF

EXPENDITURE

Category isee insrrucraons lor exrhpl€s of 6ccept.bre Descdption {see insr,ucrions r.gardino typo ol i.lormatior

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revise'l/1/2026

2 FILER N\ME rt -<-lholt*s (y. Jr-w.\- I

PURPOSE
OF

EXPENDITURE

Category (S.e inskuclions for ex.mpl€s ol acceplable



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The lnstruclion Guide explains how to complete this toam,
1 Total paoes Schedule K

'''"*'""''-fiDnllos g ;fr*-x/ 3 Filer lD (Elhics Cornmission Filers)

5 Nams of p€rson t om whom arriount is received

N-r ls--
I

8 Amounl ($)

6 Address of person from whom amount is receivedi City Statei Zip Code

7 Purpose for which amount is received I Cfreck if political contribution returned to filer

Date Name of person from wh

[);"""'""

Amount ($)

N
Address of person from whom amount is received; City Slate: Zip Code

Purpose for which amount is receaved f] Cnect it political conlribution returned to filer

Date Name of person lrom who

Iil;""'',"'
Amount ($)

/.-J

Address of person from whom amount as received: City Statei Zip Code

Purpose for which amount is received ! Cnecr< rf pollical contribution returned to filer

Date Name of person kom who amounl is received Amounl ($)

A+
Addr€ss of person from hom amount is receivedi City; State; Zip Code

Purpose for which amount as received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissron Revise 1/1/2026

lf the requested information is not applicable, DO NOT include this page in the report.

4 oato

I

fl Cnect af political contribution returned to file.

www.ethics.slate.tx.Lrs



OUTSTANDING LOANS

lf the requested information is not applicable, DO NOT include this page in the report
SCHEDULE L

The lnstruclion Guide explains how lo complete lhis form
1 Tolal pages Schodule L

2 FILER NAME n(r- J*.Dlrltd\ L>r-
3 Filer lD (Ethlcs Commission File6)

LENDER
INFORMATION

4 Name of lender

5 Lender address City: Star l.l Zip Code

GUABANTOR
INFORMATION

6 Name ol suaranior

l-t
E n01 applicable 7 Guaranlor address; State; Zip Code

LENDER
INFORMATION N

City; State; Zip Code

GUARANTOR
INFOR[,4ATION

Name o, guarantor

E nol applicable
Guarantor address: City; State Zip CotTe

LENDER
INFORI\,,IATION

t"--/\J
Cityi Slate Zip Code

GUARANTOR
INFORI\,4ATION

Name o, guarantor

I(
E nor applicable Guarantor address Cityi State Zip Code

LENDER
INFORMATION

At s.---
Ciiyj State Zip Code

GUARANIOR
INFOBI\4ATION

Name of guaranlor

Guaranlor address City i Zip CodeState

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 1/1/2026

Cityi

Lender addressi

I

I

E nol applicable



SCHEDULE M

Tho lnstruction Guide explains when and how to complet€ this fo]m-

-.,/

1 Tolal pages Schedule M

2 FILER NAI\,4E /l -/\(= , Jcw.=-b l,lzta s
3 Filer lD (Eihcs Commission Filers)

4 Descriplion ol Asset

Description ot Assel

Description ol Assot

Description of Asset

Descriplion ol Asset

Descriplion ot Assel

Descriplion o, Assel

I
Descfiplion ol Asset

Description ol Assel

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www elhics slalc tx us Revised 1/1/2026

ASSETS PURCHASED WITH CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this page in the report.

I

a_-,

ru \a--



]N.KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested inlormation is not applicable, DO NOT include this page in the report.

SCHEDULE T

1 Total pages Schedule T
The lnstruction Guide explains how lo completo this form.

.,/
3 Filer lD (Elhics Commission Filers)2 FILER NAME E\ LSdt

Name o, Contribulor / Corporation or Labor Orgsn,?atloi / Pledgor / Payee

A-r h .-.
4

5 Contribution / Expenditure reported on:

! s.n"ort. ez ! screoue a !
! s"t"ort"rz ! s"r'"aut. r+ !

n
tr

tr
n

Schedule C2

Schedule H

Schedule D

Sched!le CoH-uC

Schodul6 F1

Schedule B-SS

Schedule B(J)

SchedLrle G

7 Name ot person(s) lraveling

8 Deparlure cily or name of dcparlure locat or)

9 Dest nation city or name oi destination localiorr

6 Dates ol travet

11 Purpose of kavel (including name ol conlerence, seminar, or other event),0 Means ol transponation

/.-1
Name of Conrributorl Corporation or Labor nizetion / Pledgor/ Paye€

CohtribLrtion / Expenditure reported oni

! s.r,.a,tu,rz ! scneaute s

! s"n"o,t. rz ! s.r'.aru ra
! scneoute o tr
! Scneo,-rte cott-uC !

Schedule C2

Schedule H

Sch6du16 F1

Schedule B-SS

! S"t'"Uut" a1l; n
! s.n"o"r" c n

Dates of travel

Destination city or name ol dcslination localion

Name of person(s) traveling

Departure city or name of departure location

Purpose ot lravel (including name of conlerence, seminar, or olhe. evenl)Means ol transportstion

Name ol Contribuior / Corporation or Labor Organiz nlPledgo./Payee

Contribution / Expenditure reponed on:

! s.t'"oruaz ! scneoute a

! s"r.ort" rz ! s"r,.are r+

I

n schedute B(J) !
! s.t.are o !

! scrreaue o tr
! scneaut" con-uc !

Schedule C2

Schedule H

Schedule F'1

Schedule B-SS

Name ol person(s) lraveling

Departure city or name ol departure location

Oestination cily or name of destination location

Purpose ol travel (including name ol conlerence, seminar, or other event)Means ol lransportation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www-elh cs.slate.tx,Lis Revised 1/1/2026


